x
| e
]
£
-
3
E
;.
©
-
S
. =
e
=
T
.
<
tw
[
[}
=]
- af
.,g
,~§’.(
Lz ©
< g
™ ]
o 8
-
2
< 5
. Q
5
.-02
.
=K
o ®
¢ =
x
B o
s

o

‘AGE should "be stated EXACTLY,

Make every effort

an not be obtained Insert w

If any item ¢

ord “unknown.”
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PLACE OF DEATH - , A
. DEATH ARIZONA STATE BOARD OF HEALTH
. CW"tJ'----—--c—u——‘--s-—E»—----v---—----------—-~----~ BUREAU OF viTAL STATISTICS State Index No,. 7 S
- —— ° - : T B
District. .. YOMBSToNE — - =
o | 4 ORIGINAL CERTIFICATE OF praqg County Reaistored No=2?(
£l or clty.__..._;_-...].'_9!‘.‘..5..§.I..9_’.‘.§,.r.-...._... , Local Registrars No.. ... -
= K . No. THIRD : _ ‘
g (It death occurted in a Hospita] or Institution, give its NAME Instead of street ang number.)
o
s ,
, MRs. ISE
. FULL NAME | ( Mrs:) Louise SHEEN Reeo,
k: et
E ~_ PERSONAL AND STATISTICAL PARTICULARS _ MEDICAL CERTIFICATE OF DEATH
‘5l SEX Color or Race - SINGLE -
3 i White Indian | MaARRIGD DATE OF DEATH A 2 919. : _
*l FemaLe Black Chinese | WIDOWLD + PR"-:1“1"191 ....... .
© ! Mexican or DIVORCED ) (Month {Day) (Year) ...
< || DATE OF BIRTH : ' T
= . FEBRUARY 4, 1851 191 Thereby certify, that I attendeq deceased from .FEB, 26
3 R o A2 SR PO . \ : -
> : ). 1918...toAPRLIL. 2 1919 i thatllastsaw h.@_gpalive
el Ifless than 1 day..__.| C :
4 68 _________ yr.s__,,___?:_..mos_..‘?_?!..days brs,or.... min. 'on.....A.F.’.H.‘J..L...z.,..._l9{__9., and that death occurred on the date .
% [OCCUPATIGN —— = ) _ | statedabove at12: 38y gy DISEASE or INJURY causing -
el (a)t;l‘r?de,]grcges?ion o; -Houseyw § 4 ) ) ) -
L] particular nd of wor PP st PR e % - § .
" { ) General “? “,",{f g ting {’f:r" ) death was ag follows: ettt
usiness,or esta Shimen - - . .
E which employed or (emplo er) o [ A ""“"c'EE‘E‘&R"‘L""H‘EMOR“R'Hm‘_""""""""""?""","“‘""""""“ )
8 BIRTHPLACE try) : .
£ te or country ENG N : _
. _ B A SR (Duration}....._...yrs._.l....mos..a.."days ..........
£ NAME OF - - :
.Ef FA’I‘HER ROBERT SHegy , \ Was disease contracted in Arizong " ................
e Bﬁ“‘ﬁ;} ﬁwE OF - _—
FTENING ;
E 5 (State or Country) E N GJ(A N D r T AT URT T E K E R B.A-!E"-..S.Q""“I-“.-“-1‘“-3--"-“-"“”"‘
E- 5 Mgﬁpﬁ;g 'IP{{AE%E ‘ : T fPeeon) . yre.......mos. 2 days.._
Tha ELIza _TavpLog @ FeSe et Il A
3 M OT L CE OF (Address) __T.q LONE, ARiz.
o e ress)... .| de et W R~ A Z .
& |l_ | _(State or count ENGLAND *In deaths fromVIOLENT CAUSESstate (1) MEANS OFINUURY,
2 || THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDOCE || ang (%) whether ACCIDENTAL, SUICIDAL, or HOMICIDAT.
5 ' LENGTH OF RESIDENCE
.‘: (Informant) FREQREED; ................................................... Atplaceofdeathl rs. m,
g Towm

may be properly classified.




